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STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

STD 262 (REV 10/92)

See Instructions and *Privacy
Statement On Reverse Side

Page _ 1 of

S

Pages

CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER® DEPARTMENT

William S. Haraf Financial institutions
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Commissioner Executive Division
RESIDENGE ADDRESS' HEADQUARTERS ADDRESS TELEPHONE NUMBER
45 Fremont Street, Suite 1700 (415) 263-8507
CITY STATE ZIP CODE|CITY STATE ZIP CODE
CA San Francisco CA 94105
H) MOHTHITERTE Ll ) (E‘) MEALS { Fﬂ TRANSPORTATION ®) 9
May 08 LOCATION 0.T.UT., (A (8 (© (D) BUSINESS TOTAL
(2) NIC,RELG. CARFARE, PRIVATE CAR USE EXPENSE
WHERE EXPENSES LODGING BREAK- OR INCIDEN- | COSTOF | TvPe | TOLLS. EXPENSES
DATE | TIME WERE INCURRED FAST LUNGH | DINNER | TALS TRANS | useD [ ParKkING [T oiEs” | amounts FOR DAY
51 Transit Subsidy 65.00 65.00
5/2 i ~_Qakland/Las Vegas Toll | 4.00 72| 39.60 43.60
and return P 16.00 59.90 75.90
5/4 San Francisco (SFBAA) 50.00 50.00

CLAIM TOTAL

(11)  PURPOSE OF TRIP, REMARKS AND DETAILS (Altach receiptsivouchers when required)

{12} NORMAL WORK HOURS

730 - 1800

May Transit: "I CERTIFY THAT NO RECEIPT IS AVAILABLE. AMOUNT CLAIMED IS AS PER DPA RULE 599.625 or 599.625.1".

May 2 - Speaker for the CBA Annual Convenlion in Las Vegas. ltem 8. Gas for rental car $59.90

(13)PRIVATE VEHICLE LICENSE No,

Item 7c. Parking al Oakland Airport $16; Toll $4. {Airfare paid by Depariment.)

(14) MILEAGE RATE CLAIMED

May 4 - San Francisco Bank Attorneys Associalion meeling - Item 8. Registration $50.00.

.56

Topic: "The Past Is Prologue Or /s It? Back To The Future” Lessons from the S&L crisis/meltdown in the 1980's ...

Agency Accounling Office

Use Only
{15) | HEREBY CERTIFY Thal he above is a true slalement of the Iravel expensas incurred by me in accordance with DPA rules in Ihe service of the Stale of Cafilormia.
|l a privately owned vehicle wag used, and il mileage rates exceed the minimum rate, | cerlily thal the cosl of operaling lhe vehicle was equal lo or grealer than the
rale claimed, and lhal | have l};el the requiremenls as prescribed by SAM Seclions 0750, 0751, 0752, 0753 and 0754 perlaining lo vehicle safely and seal bell usage
CLAIMANT'S SIBNATYRE). DATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
5/28/09 & /&é 7
L - Y e
(17) SPECIAL EXPENSE AUTHORIZHTION - 3JGNATURE and TITLE (See ltem 17 on Reversoj DATE
—




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM

8TD 262 (REV, 10/92)

See Instructions and *Privacy
Statement On Reverse Side
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CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER®

DEPARTMENT

William S. Haraf Department of Financial Institutions
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Commissioner Executive Division
RESIDENCE ADNRESS® HEADQUARTERS ADDRESS TELEPHONE NUMBER
45 Fremont Street, Suite 1700 {415) 263-8501
CITY STATE ZIP CODE|CITY STATE ZIP GODE
CA San Francisco CA 94105
T MGRTAVERR (3] @ m MEALS (DI TRANSPORTATION I_(ﬁ) R
May 08 LOCATION O.T.UT., (A) (B) (c) ) BUSINES TOTAL
@ N/C.RELO CARFARE, PRIVATE CAR USE EXPENS]
WHERE EXPENSES LODGING BREAK- OR INGIDEN- | cosToF | TYPE | TOLLS, EXPENSES
DATE | TIME WERE INCURRED FAST LUNCH | DINNER | TALS TRANS. | USED | PARKING [ L™ | avounTs FOR DAY
5/18| 0500 4SFOMashington DC | 176.40 6.00 {10.00 6.00 Taxi| 50.00 26| 14.30 262.70
519 Washinglon DC 176.40 6.00 P 42.00 224 40
Taxil 152.00
5/20| 1930|washington DC /SFO/ 10.00 Toll _|6.00 26| 14.30 82.30

CLAIM TOTAL

569.40

(1) PURPOSE OF TRIP, REMARKS AND DETAILS (Allach receipts/vouchers when required)

May 18 - 20 -- Washington, D.C.

To attend the CSBS 2009 Annual Business Meeting and Board of Directors Meeting 2009 Annual
Business Meeting and Board of Directors Meeting at the Virginia Square Seidman Center in Arlington,
Virginia {7(c) Taxicab Fares to and from meetings in Washington DC.

(Airfare paid by Department)

{12) NORMAL WORK HOURS

730 - 1800
(13)PRIVATE VEHICLE LICENSE Na.

(14) MILEAGE RATE GLAIMED

F-11 .55
D-53 - -
Agency Accounling Office
Use Only
(16} | HEREBY CERTIFY That the above is a Irue stalemeni of Ihe Iravel expenses incurred by me in accordance with DPA rules in the service of the Stale of Calilornia.
if a privataly owned vehicle was used, and if mileage rales exceed the minimum rate, | cerlify thal Ihe cos! of operating the vehicle was equal lo or grealer than the
rale claimed, and thal 1 haveﬁwel the requirementls as prescribed by SAM Seclions 0750, 0751, 0752, 0753 and 0754 pertaining lo vehicle salely and seal bell usage.
cLAmANTSAiaNATORE DATE {16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
} 5/282008 £ /g Y
3l = v
(17) SPEGIAL EXPENSE AUTHORIZENON - SIGNATURE and TITLE (See ftem 17 on Reverse) DATE
-




